Background: Functionally, many CBPR projects operate through a model of academic partners providing research expertise and community partners playing a supporting role.
but complementary strategies pertaining to research and data.
Partnerships with other stakeholders, such as federal agencies and academic and local community partners, have been critical in our efforts.
We describe common steps that each organization has taken to develop and implement research efforts with diverse focuses, barriers, and facilitators. We argue that our cases may represent a unique and emerging paradigm for CBPR, whereby nonacademic national organizations, in strong partnerships with local organizations, can lead research efforts. We also discuss the implications for other national and local organizations and suggest strategies that other community organizations may utilize in implementing a research agenda. Historically, both AAPCHO and APIAHF emerged as direct responses to community concerns regarding the lack of concerted national AA and NHPI voices and efforts to address issues that affect the health of these communities. 4 Working with key allies has been a core strategy for both organizations. APIAHF's focus has been on improving data and research on AA and NHPI health nationally by engaging government, academic, and local community partners. sTrATegies To leAd reseArCh efforTs for AA And nhPi PoPulATions identifying research needs Identifying and addressing community needs has been noted as an important first step of action-oriented CBPR geared toward producing tangible outcomes. 2 In doing so, both APIAHF and AAPCHO have prioritized collaborating with a diversity of stakeholders and partners that will guide and provide input on the development and implementation of research initiatives.
Recognizing that the inadequacy of research and data itself is an important issue that has hindered efforts to address health disparities for AAs 5 and NHPIs, 6 APIAHF has made concerted efforts to address it in recent years, beginning with convening a series of national meetings attended by researchers, government officials, and community advocates. To stimulate the interest of local partners, APIAHF tries to provide more in-person research training sessions-deemed more conducive to learning of research skills than webinars.
In addition, to make research training more relevant to their day-to-day work as a service provider, APIAHF plans to communicate and teach user-friendly skills that may be useful for community organizations, such as focus groups and basic data analysis skills using accessible office software. 31 and Geographic Information System maps identifying medically underserved AA and NHPI areas.
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AAPCHO has also published in the peer-reviewed literature with AAPCHO staff as the lead authors, [15] [16] [17] and in recognizing the importance of disseminating research results back to the community, has also developed in-language materials (e.g., factsheets) for community members. 33 In an effort to better understand best practices in research dissemination, 
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